Poland and, from the beginning, quite simple medical interests were explored (e.g., a subscription for a medical journal).
On a grander scale, with budgets in millions of euros, European Union programs addressed at newly independent countries in and around the region preparing for EU membership are making use of the twinning idea. One such was the Technical Assistance for the Commonwealth of Independent States (TACIS), 2 but there are similar ones for the western Balkans, the Mediterranean area, and for Central and Eastern Europe. Encouraging "exchange of information and technology transfer," the initiatives are not health-specific but the twinning idea has also been made use of by WHO's Centre for Urban Health in encouraging cycling. 3 Inevitably, Europewide activities involving twinning are highly managed and bureaucratic and they tend to be aimed at lofty goals such as structural economic reform or the notion of EU citizenship 4 and may, therefore, not appeal to every humbler grassroots twinner. Twinning arrangements are worldwide and every pairing will need to determine its own level of activity. Small communities will continue with their essentially social twinning programs but, as we have seen, cities can take on health-related activities, albeit on a small scale. They could equally well be undertaken in the absence of any formal city twinning arrangement, of course. Nonetheless, it could be worthwhile for a medical school or large hospital in a city that has twin cities in the developing world or emerging nations of Europe to ask the twinning umbrella organization such as Manchester's or the Bristol International Twinnings Association what it can contribute.
